information carefully. Thé correct age 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 02736 


2748 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH ree. pn. vo... 7.0... 
t ELACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
oe MARYLAND Li Se 
CITY Ul ouwide corporate Hmite, write RURAL and ae: OF STAY || CITY (l outside corpornte Immite, write RURAL Ly Give nearest town) 
» OR give nearest - (in this place) OR. 
TOWN At x 
WETTED os, 12 
O® STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) stars Ee (Last) 3 a DATE (Month) (Day) (Year) 


DEATH Peele 17d 19 95 


9. AGE last birthday a under er If under 24 bre. 
ee ye [ours } Min. 


6. COLOR OR ee 7. SINGLE, MARRIED, 


| WIDOWED, DIVORCED, 
ty) “4 


10a. USUAL OCCUPATION (Give kind of work 1 = 12. CrrizEn 
done during most, of working life, even If retired) pa: | Com eee 
ee x aw. 


a 
13. FATHER’S NAME. 


16. Was Deceasep Ever In U.S. ARMED FORCES? | 16. Socrat Security No. 


e causes of death clearly and legibly. 


every item of 


ply 
hi 


please ak t 


ARGIN RESERVED FOR BINDING 
ysicians 


bite? no, or unknown) ie (It par give war or dates of 


BLS~SOT-19 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onexr AND Dears 
sep] X A? 
fn ot cause 6)... Gee 
Antecedent cause(s) = 


Diseases or conditions, if any, —(b).—..—/. 


giving rise to the above caus. 
stating the underlying cause iast 
(c) 


WITH UNFADING INK. Su 
jally important. Ph: 


is especi 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
37-28 Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Wai ue OCCURRED | HOW DID INJURY OCCUR? 


ie at Not While 


INJURY Work At work 
22. I hereby certify that I attended the deceased from 4200.0.8. ly fe to.. AERA, “Ag, 2% that I last saw the deceased 
alive on. Lhecthef?, 1945, and that saldiay Gein at. A. ae. Oa .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


PLEASE WRITE PLAINLY, 


VS. A15 


got St ONIN 


aud 


\ 


zz 


ee... 


68 (= 
(=) MARGIN RESERVED FOR BINDING 


VS. A15 


item of information carefully. The co. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


“MARYLAND STATE DEPARTMENT OF HEALTH N2 737 


2749 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dlat. Nod. 2s 
: COUNTY. ” Newerd MARYLAND fino ogg i# pees COUNTY Howard 
"7 OR tive nears town) limits, write RURAL and SE oe ae "Ellieeit. Gaty RURAL and give nearest town) x 
so BEEEPTOSOS, Columbiz Road AbDaSs a. / 
re Pe papper PPS 
be cid . | 6. aa Ang RACE | “wapowsl ABALORCER. 8. soba: bi Sarge os “72. sii | Boni Ban oun | au Eee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss om {| 11. BIRTHPLACE (State or forelgn country) 12. Crmizen op Waa" 
ite Saag | ee | ee tenoestahizeSnclant | "=" ties 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Parrett Martha Buckley 


15. Was Dacrasep Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


Segoe ae | one Mrs. A.K.Barrett Ellicott City,Md 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS ee. TO DEATH 


20. Se OOO x 
es @)< oe awe =f oy anaes Saco 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__... — ahs SAURINNon Zensen ct eR aga Beye oe oe ge 
giving rise to the above cause 
stating the underlying cause last, 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


iss. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
IDENT Specif PLACE Q | is Re 
21. ACCIDEN S LACE (Home, farm, factory, attest, : CITY OR TO 
SUICIDE ce) OF ~ office bide. ete.) a! y OREN) eee sees 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m Work Atw 


alive on 
SIGNATUR 


23. Pound CREMATI | DATE THiEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
2 3-755 | New Cathedral Baltimore ,Md 
24. FUNERAL DIRECTOR A 


F.C, Higinbothom,Ellicott City,Md 


, WITH UNFADING INK. Supply every item of information carefully. 


\ 


4 


VS. A15 


= 
ret 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE eS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02735 


2759 CERTIFICATE OF DEATH Reg. Dist. xo... LFO. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 


COUNTY __ Sbownrde MARYLAND srate_ 272. COUNTY Shewanrd, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside coyforate limits, write RURAL and give nearest town) 


OR and give neargst town) (in this place) OR 

TOWN 23 TOWN x 
HOSPITAL OR 2 STREET 

INSTITUTION OR ADDRESS 


ural give location) / 


jo SEE Ses kt Mant bbuk Md 


3. NAME OF i ‘Mewsketbe 4. DATE ‘Month’ D: Yea 
DECEASED: cerca) —) (Last) pa (Month) | (Day) (Year) 
(Type or Print) ‘EO E DEATH: D4 29 95S 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 


9. AGE last birthday :| IF uNvER I Year| 1 UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Months, D bi Min. 
Wu acti | Sey ey ea! 24 1867 PP ae [Months] Daye [ Hours | itn 
“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUS{NESS OR | 117° BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY : COUNTRY? 

even if retired) : Wd A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ei 

Jove Cm x 


15 WAS DecEaseD Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: F¥ Ha, CLL 4 
(Yes, no, or unk.)| (If Yes, give war or dates of . * 4 
2a __ Wt, Marie. WW. Blin lige 1, Mid, 


service) — 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/5 3% 


Immediate cause CY aren 
DUE TO 


Pas 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause eas | 
stating the underlying cause last. DUE TO 


(ec) 


Hi. OTHER SIGNIFICANT CONDITIONS ica J 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) NoB— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work [1] j 
22. I hereby certify that I attended the deceased gi . 2 HK Aoe2Z,, that I last saw the deceased 
. ~— 4 fe 
alive onnZ& CAG MISS, and that death occifrred at LS R Brerom the causes and on the date stated above. 
(Degree or fitle] ADDRE, DATE 


) SIGNED , /_ 
Wines, 7 te : g = 4 3 
ge: EMETERY OR CREMATORY LO IN £2 Aol hee 
Loreen, Ces Balint yy fiide 
‘ - thong lo 43 ° 3 


DAT) 


ER A IR Ry 
REGISTRAR bas se 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK Sup 


VS. AIBA -5 -53 e 5 


ully. The correct 


rand legibly. 


item of informati 
f death clear’ 


i 


Supply every 
age is especially important. Physicians: please write the causes o: 


LY, 


PLEASE WRITE PLAIN: 


2751 Q3737 


Item 21 wibbte ee aay TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ICA. R’S CERTIFICATE OF DEATH wo. un. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


{ , rn 
COUNTY Hi OWARD MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTIU OF STAY CITY (I£ outside corporate iimits write RURAL and give nearest town) 
Rapes give nearest_town) (in this place) OR 


Town Rural--Mt. Air IC X eh 
HOSPITAL OR C STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Ver (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ry) iC OF 

(Type or Print) £— Bow. JE BY URNS Srarn AS ae/ G, oe 
5. SEX: 6. a i 7. SINGLE, MARRIED, TE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | If UNDER 24 HRS. 
| kd oan monte Days | ours | Min. 


Be WIDOWED, DIVO) ‘ies a ae 
female | colored (Specify) marrie 
10b. foo OF ‘BUSINES qo | Il, BIRTHPLACE (State or foreign country): | 12. ene wy WHAT 


Ita. USUAL OCCUPATION (Give kind of 
work done ed of work life, 


even if retired): housewife own home Maryland ie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Kale Potts Amelia Hosley 


15, Was Deceasep Ever IN U.S, ARMED Forces 7; SOCIAL : 8 RMANT : 
(Yes, no, or unk.)] (If Yes, give war or dates of as tae eG UB Diss ba ast 
none TN = iory, We 


no service) 
INTERVAL BetwkEN 
ok 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Cru: ahs e aC hes of Cupyasce.. 
Wrasnseang, 


Onset AND Deata 


HARK 0 cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause _last 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ... 


t 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: —— 20. AUTOPSY? 
ae Yes, (No 
pra ee ye eo 2Ib. Age (Home, Poa pees: | le. (City or town) (County) (State) 
Re -Y o! ice LZoy s 
CAUSE OF DEATH. ferry Stes oe Poplar Springs Howard Maryland 


2id. tes (Month) (Day) (Year) (Hour) ES EL wage ened 21%. HOW DID INJURY pig eas 
le while, 
fwsury 3/19/55 7:45 Pm.|  wako Aas Struck b 


22. I hereby certify that I took charge of the remains described city held an & 
find that death 1 resulted from: Natyral causes 1], lent Suicide cia a 
SIGNATURE AQ 


n car. 


» Inspection (|, Inquiry 1, and 
Tonveide O, Undetermined cause J. 


pus a oe ree ae DATE SIGNED 
3 ~ 20-55 


M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : | 


REG. 


DATE REC'D BY LOCAL R 
wre 22, (AIS ] 


VS. Al5 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct age 
ysicians 


fe MARGIN RESERVED FOR BINDING 


is especially important. Ph: 


PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH (2739 


2752 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 7.4. 
T PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND Maryland COUNTY Howard 
_ Gy. uF outside conporate limits, write RURAL and | mea pee OF STAY eae (If outside corporate limits, write RURAL nnd give nearest town) 
A Pow Heer’) E11 icott City io Fes PRS), es Ellicott Cit: % 
ee & ES nee 
O? STREET ADDRESS Columbia Road ‘va Columbia Road 
3. NAME OF (Firat) (Middle) (Last) 7. DATE (Month) Way) (Wear) 
DECEASED 0} 
(Type or Print) JAMES CLARK | OFarn March 25 19 55 
5. SEX 6. COLOR OR RACE | Tae Ee = 8. DATE OF BIRT! 9. AGE lest birthday aLender 1 year pandas he 
y t . 
White (Specity) Marr October 22,1884. 70 wee ial porta 


10a. USUAL OCCUPATION (Give kind of work gle KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


done during “—o sahieg ieee tte | a ay Maryland 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John L. Clark 


12, Citizen oF WHAT 
Counter] SoA. 


Mary Corinne Talbott 


i Was acest. Ree US ARMED Posen? 16. SocIAL SECURITY No. 17. INFORMANT Cc olumbie Ro. ad. 
wh) ear, giv 
a eg | eevee Wolfe None Mrs. James Clark, 
(7 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DE, al ONsET AND DeaTE 


Ho i tthsteate cause (a)--.. eas dol were Louger lik es * 


Antecedent cause(s) y 
(b)... 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | ISb. MAJOR FINDINGS 


OF OPERATION 


| 2@/AUTOPSY? 


a = Yes No 
H- AGOIDENT peck PLACE (Home, farm, factory, atrect, + (ITY OR TOWN) COUNTY) TATE 
SUICIDE Zt | OF egies ete) ve eS Cae 
HOMICIDE INJUR a 


ite at, Not While 
fNoory m, ‘Work ODO At work 


22. I hereby certify 2: I attended the deceased from, A@tanety 
od 194.5, and that death egrrel te ai fi 


(a 
ATION (City, town, or county) (State) 


TAL, Cay DATE LiL OF CEMETERY OR CREMATORY 
* REMORE Cpnp) Mar. 27,1955] St. John's Cemetery | Ellicott + City, Md. 
Oe REC'D BY LOCAL ) REGISTRAR’S SIG URE | A. Pb es ADDRESS 


a (Month) (Day) (Year) (Hour) TATURY OCCURRED ie HOW DID INJURY OCCUR? 


., from the causes and on the date stated above. 
~ DATE SIGNED 


3A NvaTaNG 


Wasosd 


refully. The correct age 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. AISA 


MARGIN RESERVED FOR BINDING 


\ 


ofa 


i 


lease write the causes of death clearly and legibly. 


tant. Physicians: p! 


‘ially import 


is especial 


2753 MARYLAND STATE DEPARTMENT OF HEALTH 12740 


CERTIFICATE OF DEATH MA 


1. PLACE OF DEATH: 


COUNTY 


Ops 79, 


CITY (If outside corporate limits, write RURA 


given 


HOSPITAL O} 


INSTITUTION OR 
OSTREET ADDREss 


3. NAME 
DECEA: 


OF 
SED 


(Type or Print) 


6. SEX 


MACE Hs) 
Toa. USI 5 


UAL OCCUPATION (Give kind of work 


don Ayiing, 


yar ee a 


CiCoTT. 


(To i = £tc te »} Cir S this pee) 


I AID 
(First) 
oun 


6. COLOR OR RACE | 


PORES Reg. Dist. No.... 


MARYLAND 


and | LENGTH OF STAY 


manor © 
(Middie) 
oe 
7. SINGLE, MARRIED, 
WIDOWED,. DIYQRCED, 


(Specify) 
10b. Kino or Business on 


INDys: 
Ed 


13, oe 
. 


ER'S NAME 


7 CLARK § 


16, Was DaceaseD Ever In U.S. ARMED FoRcES? 


(Yea, ni 


known) } 


mike Mee (8) 22 


Anteceden 
Diseases or ¢ 
giving rise to 


It yes, a 
ay a: zivewar or dates of 


t cause(s) 


16. SocraL SEcuritY No. 


(Ne 


Cy 


2. ee mht — (HOME) OF DECEASED- 
COUNTY 


ener at ee corporate limits, write RURAL and tive nearest town) 


6 
TOWN ZO. (43 SV 
STREET (If rural, a ation) 
ADDRESS 


WS PRD we Ve 
(Last) E | A ees (Month) (Day) (Year) 


DEATH : ea St 19° 
8. DATE OF BIRTH, | 9. AGE last it birthday It under | year If under 24 brs. 


AYTS ? SK Months ers Eel Min. 


il. BIRTHPLACE (State or foreign country) Sirizon or WHAT 


ie ORIC “cau ”~ 


14. MOTHER'S MAIDEN NAME o 
?) 


MARY Pv 


| 17, INFORMANT 


Wks. LOCt HoPsow 


yrs. 


[ 18. MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY READING TO DEATII 


‘onditions, ifeny,  (b)......-.Au...... 


the ahove cause 


stating the underlying cause fast 


fe) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


21, EXTERNAL CAUSE WAS 


PRIMARY [— or CO. 


22. I certify that I took charge of the remains described above, 


CAUSE OF DEATH. 
TIME 


OF 
INJURY 


(Month) 


f 


NTRIBUTING () 


(Day) (Year) (Hour) 


m 


Pegg? by said ria; or 


Pade cece causes accident ), 


19b. MAJOR FINDINGS OF OPERATION 


pexeS (Home, farm, factory, street, 
oF unset hidg., ete.) 


“4 URY OCCURRED 
While at Not while 
work at_work 


Inquiry, find tha 


‘aid deceased cied on the or stated line and death in my opinion resulted 


INTERVAL BeTwaen 
Onset AND DEATH 


20. AUTOPSY? 


(CITY OR TOWN) 


Dey nquiry CJ thereon and from the evidence 


suicide (), homicide Tj, undetermined []. 


a or title) 


DATE SIGNED 


Ct tat Cy Vd BIS. 


item of information carefully. The 


please write the causes of death clearly and legibly. 


o 
z 
zg 
ap 
es 
as 
a 
a ss 
Ba 
a 
n 
ad 
OF 
z 25 
o a8 
ae 
= Zh 
ae 
1 Jee 
58 
=:| 
> 
ae 
az 
Bp 
{<3} 
i> 
& 
3» 3 
<4) a 
vw Ay 
> 


BRHF 
55 


O754 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 2741 
CERTIFICATE OF DEATH Reg. Diet. No... 
. 
“[. PLACE OF DEATIO- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY {if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) OR. 3 
TOWN TOWN ‘ 
HOSPITAL OR STREET (it rural, five location 
Gp INSTITUTION on . ‘ ADDRESS 2k ) 
Zostreer appress Si yo e # 
3. NAME OF (Firet) ‘Middl ‘Last! 4. DATE Me 
DECEASED poe Oriesis) (Cast) | Da (Month) (Day) (Year) 
(Type or Print) DEATH as voSS 


ic 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra, 
WIDOWED, DIVORCED, Q 


. D Months He Min, 
Femele White Soe) Sone le pril 30,1873 Zl ym. (eel feet 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp o¥ BUSINESS OR | 11." BIRTHPLACE (State or forelgn country) | 12. Citizen or WHATL, 
5 Cor 


done ee oF PSS a ee InpustRY—— ; UNTEX en eel 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
. 
ace mn ilne 


15. Was Decrasep Ever In U.E, Arup Forces? 
ry no, or unknown) | (Ht yes, give war or dates of 


16. SocrAL SecunItY No. | yr) ORMANT AND ADDRESS 
lservice) € 


ceeOs- Sewow's Kest Hoge 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGE? AND Dears 


mn . 
4 a Bilis cause (a)... 2 a eee , 


Antecedent cause(s) 
Diseases or conditions, if any, (b)._4 * 
giving rise to the above cause 
stating the underlying cause last 

(oy 


li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not Fier 
related to the disease or condition causing death. > 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION L- | 20. AUTOPSY? 
em | 


(Speetty) 


31. ACCIDENT BEAOE Tfores Tar, Tastory, ore, (TY OR TOWN) (COUNTY) — (STATE) 
office bldg. ete. : es 
HOMICIDE L— INJURY : ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED HOW DID INJURY OGCURT 
OF While at Not While | 
INJURY oan m, | Work O At work 


hed 


22. I hereby certify that I attended the deceased trom.../. 


19<4.,9 and that death occurred at.....-+. e 
(Degree or title) ADDRESS 
a 


alive on... 


m., from the causes and on the date stated above. 


DATE SIGNED 


nfe b wn, or gounty) 
ce Awe oe Re 


A aN 


(State) 


=\@@e 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


&D STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2742 
2755 CERTIFICATE OF DEATH ite. le [4 {o 
I. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eT: MARYLAND 7 dobre eee 


CITY (If afi le corporate limits, write RURAL 
eee and give] nearest town) 


LENGTH OF STAY i orate limits, write RURAL and give nearest town) 
(in this place) OR 


3. NAME OF Pirst) (Middle) / 4, DATE Month) (Day) 
DECEASED: OF aes 
(Type or Print) Arntaet é DEATH: of Iss 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8B TE OF BIRTH: 9. AGE last birthday :|[F UNDER I YEAR |IF UNDER 24 HRS. 
_ RACE: WIDOWED, DIVORCED, is fy Months | Days | Hours | Min. 
Vee (Specify) : . 6 LELE 6 Fy. 


oS UNTRY? 


aS A? 


IRTHPLACE (State or foreign country) : fré oT a OF WHAT 


“Wa. USUAL OCCUPATION.Give kind of T0b. KL 2 ey vial ay, 
work done during most of working life, 
even if retired): 

13. FATHER’S NAME: 


15 Was Dsceasep EveR IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


LL service) 


16, Soca, Security No: El INFORMANT &/ADDRESS 


18. MEDICAL CERTIFICATION ef Interval. ‘Retweun 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee hy (a) ie DP IRA MIR IN  e rcees hoecann uct Miuatae. Teal 20 lw... 


Antecedent causes (s) 

Diseases or conditions, if any, o AY 
giving rise to the shove cause 

stating the underlying cause last, DUE TO 


(ey 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Su. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
y Yer] NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work [] At 


22. I hereby certify that Jattended the deceased fron&7 : , 199: ‘S, that I last saw the deceased 
1989; and. that geath occurred at . b ., from the causes and on the date stated above. 


(Degrfh or title) ADDRESS DATE SIGNED, ' 
“Wed. : « When. 5-5 


aw, DATE THEREOF ale NAME OF CEMETERY OR CREMATO! ION (City, town,.gr county) slate) 
Z raced es 


DATE RPC’ D{/BY el ae un 8 iia : 
é 
nS h ES a 


alive on 
SIGNATURE 


23. Beal. Ro ea 


T= \X\ [7 ir) ™ 
peel 
NS 
® 
MAR @ 19%" 


BUREAU V. 5- 


"56 12743 


MARYLAND STATE DEPARTMETT OF HEALTH 


re 1. PLACE OF DEATH- 
a Ki COUNTY 
di MARYLAND 
NG SITY Ur outalde eas limits, write RURAL and ] LENGTH OF STAY 
- Uo 


(in this place) 
g 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


NAME OF 
DECEASED A 
(Typeor Print) _ <4 


ADDRESS 


(rural, oy 


4 3eES 


(Month) (Day) (Year) 


219 


nat Tn eas I 
6. SEX § COLOR Of RACE [7, SINGLE, MAREL Tf under, 1 year jit under 24 hre. 
>) | “w IDOWED, MIVOR fa oe Days | Min. 
ra — al (Specify) es 
10a. USUAL Cie LTE ae (Give rad of work) 10b. KIND OF BUSINESS om VA 1. BIRT 12, CiTizeN or WHAT 
wo - done during most of working life, even if yétired) | InpustRY | TRY? = 
z, é ZY | 
a 
Z LK Z 
a pate, Vogped 
oe, 
ee SS 
a MEDICAL CERTIFICATION ‘a 4 INTERVAL BETWEEN 
iS I. DISEASES OR CONDITIONS DIRECTLY I#ADING TO DEATH 
> ppt} 2 % 
2 Immediate cause 
fa Antecedent cause(s) 
is Diseases or conditions, iLany, “4(b).... 
Zz giving rise to the abov, 
oS stating the under!; 
& Il. OTHER SIGNIFICANT CONDITIO 3 
= Conditions contributing to the death but not 
al rr to the disease or condition causing death. 
21. ACUIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF tice bide., ete.) H 
HOMICIDE INJUR! i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
] OF Not While 
INJURY, Whoa At work 
og Ks 
22. I hereby cerfify thaf I attended the deceased from. Y, A f 2. “gp ee that I last saw the deceased 
aliy| : om wah £ xo ee and that death occurred at. m., from the causes and on the datg stated aboyé. 
SIG NATUR (Degree or tit] P 2 DAT SIGNED 
Zt NK 2 2-29 AS 
LB UWA. fA EE OI 
28. BURIAL, CREMATION | DATE NAME OF CEN ExCRY RICREMATORY | LOCAFION (City, towd, of county) (State) 
{OVAL Specity = tL. zs / ae ” 7 9 
$b Hiafo fz BAG te New fe 


RECTOR 2 pe ADDRE: S: 


DATE nig i ~~ | aarp 2. 


Z 


a e Nnvrung 


SSI g= wn, 


il 

¢ - H 
cw i 

=| | 

SS -!} 4 


@ @~ 
Rat 


=, 
- 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2757 MARYLAND STATE DEPARTMENT OF HEALTH 2744 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now L 2foeennn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE unty Howard 
Howard MARYLAND Maryland 2 
Se cH ‘outside corporate limits, write RURAL and Gen = oY (If outside corporate mits, write RURAL and give nearest town) 
in aCe) 
x Pow EL TTC ott City i TOWN Ellicott bity x 
ENSTITOTION OR A SDpRiss a a / 
Op Streer appress 60 Columbia Road 60 Columbia Road 
3. NAME OF Girt (Middle) Last 7. DATE Month 
Ae iret) iddle) (Last) | if (Month) (Day) (Year) 


(Specify) 


ED F 
(Type or Print) MILDRED iH. GRARAM DEATH 14-1955 19 
& SEX] € COLOR OR RACE | 7, SINGLE, MARRIED, ] 5. DATE OF BIRTH | 9. AGE last birthday | It wk eat |Ifunder 24 bre. 
DOWED, YORE 


Female White MP Al Dee sk eee OSE TON eee MES | ees | Heer ane: 


Le We ore aaane line cay Bee ba END oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ss CImizeN or WHAT 
ie mm of worl even tired, 
a Senane tivche “Opis Sewing Facto Ellicott City eet 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Arthur _B, Graham Nellie Louise Beatty 
15. Was Deceastp ihe Se U.S. ASMED Seeat 16. SOCIAL SBCURITY No. 17. INFORMANT AND ADDRESS 
Og oo pore a & Set] 2716-01-0695 Mrs. Clark Meads ,Ellicott City,Md 


18. MEDICAL CERTIFICATION 
INTERVAL Batween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DraTs 


(SF tipsetias cause (eee | off Paced . oh ae 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the gbove cause 
stating the underlying cause inst_ 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


x 3 E 4 co 
ACCIDENT ‘Specilyp PLACE (Home, farm, factory, strest, : (CITY OR TOWS COUNTY STATE) 
SUICIDE y OF __ office bldg,, ete.) H y? f 2 . i 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Walle OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY me Work {) At work 


., that I last saw the deceased 


Am., from the causes and on the date stated above. 
ESS DATE SIGNED 


CATION (City, town, or county) 


Ellicott City, Md 


24. FUNERAL DIRECTOR ADD! 


F.C.Higinbothom,Ellicott City,Md 


Noddy 


MARYLAND 2758 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now nd Bobo 
I. pete OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY ows RD MARYLAND. Se, MDL. oe Baer: 


CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 


x eS give nearest pat rr ce ry (in this piace) Ca CArow. Lvs hae 3 3 Sh ‘- 2 


HOSPITAL, OR STREET Gtrural; give location) 7 
INSTITUTION OR e 
Go STREET ADDRESS S/H/f FFERS CONAL SCENT) ADDRESS By) EBT H / VE 
3 NAME OF (First) (Middle) (ast) © DATE (Month) ~y (Day) (Year) 
(Type or Print) THERESA CEcsL FA 110 4- PEYS | DEATH 4 ZF 19S 
5. SEX ARRIED, $. DATE OF BIRTH if under 24 hre 


6. COLOR OR RACE 7. SINGLE, M . 
WIDOWED, DIVORCED, 
Fe (Specify) Wt De wt 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 
done during most of working life, even if retired) | INDUSTRY a 
OVS EPC CEP ER \ ten & 
13. FATHER’S NAME 


CoNMRAD £6. ELLS 


ae: Was peonere ir In Les ARMED Lee 16. Socrat Security No. 
‘es, no, or unknown; year, give war or dates o! 
—_ re cee se 


‘9. AGH last birthday | Wunder T year [i 0: 
7 ‘oni ays | Ilours | Min. 
SEPT 2, (6}0| £m | | 
1. BIRT! CE (State or foreign country) 12, CiTizeN oF WHat 
| CountRY? 

MSP. 
14. MOTHER'S MAIDEN NAME 


yt we up Aor Kahowl 
ADDRESS 


110 Derren, Gf. 


18. MEDICAL C) INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ere. cause (a) Gamez Je whaee We \Wa each, 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 


= 
bee afghans 4 Pe co We ec - e e 
Grating ep ciiietsiop cereal MM Ss 
Il. OTHER SIGNIFICANT CONDITIONS De 
2k. ra = 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 


Ye O No 


S 
Zz 
g 
i=) 
Zz 
= 
i=) 
« 
—) 
Ce 
a 
ia) 
> 
om 
we 
WD 
isi 
m 
z 
o 
i“ 
< 
= 
to 


I 21. ACCIDENT Gpecify) PLACE (tome, f (City OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
or. pe UE rh ‘Whileat _ Not While 
INJURY m Work At work 


why 19.55 that I last saw the deceased 


23. BU: 
RE: 


RIAL, CREMATION 
MO" 


Ss] 


e 
& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully-The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02747 


t 
CERTIFICATE OF DEATH nig. Tome: Wel La 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow} 7) (in this place) OR os } 
ees llicott Cit; TOWN Baltimore VO ba 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR | 2 ADDRESS : 
46 STREET ADDRESS Highland Manor Nursing Home 632 Willow Avenue / 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 


fieeRin) Me. John _E. __Lewis 


een March 20th 19 iy 


5. SEX: s. SOLOR OR ER Signe. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months| Days | Hours | Min. 
male W (Specify): divorced | Sept. 7, 1878 | | 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. whe OR | 11. BIRTHPLACE (State r _ country): |12. crea wast WHAT 


work done during most of working life, 


Seo Sear Bmp. Pr Baltimore, Maryland “USA 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
Mr. John E. Lewis Julia Fales 


17. INFORMANT & ADDRESS: 


Mr Charles E. Lewis, 632 Willow Ave. 
- 2 a? 
18. MEDICAL CERTIFICATION Interval, ne 

ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

B3B2K ‘fv 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying couse last. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes,;.no, or unk.)| (If Yes, give war or dates of 
{ service) 


16, SOCIAL SEcuRITY No.: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
a. | Yes) NoO) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bidg., ete.) 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m.__| Work O At Work 2 


22. I hereby certify that I attended the deceased from . SF. eee 19.9: Y, to 3H ol a 195-5, that I last saw the deceased 


4 198% S3and that death occurred at oe. , from the =, and on the date stated above. 


\ =“ jegree os-title DATE SIGNED __ 
‘ ae ee ao ee 
23. BURIAL, Sean 5 ee THEREOF OF CEMETERY OR CREMATOR )CATION (City, town, or county) (State) 


REMQVA! pecify) 
Bas df Parkwood Cemetery Baltimore, Marydand 


24. SUNERAT: pal 


LLIN Leomrd J. Ruck, 5305 Harford Road #14 _ 


DATE AR ee went iy iron 15 


pieeReiy) 


Dr. Robert Taylor 
700 Cathedral Street 


Mondey 3 P.M, Office. 
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MARYLAND 2 7 6 0 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Nos 0 /00/. ee 


2. USUAL REST) 


E nes OF DECEASED 
Sica Serk 


reat town) 


CITY (If outaids 
OR 


TOWN 
STREET 


li 
HosPriat OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 J 
3. NAME OF ey 4. DATE Ee (Day) (Year) 
DECEASED OF Bs 
(Type or Print) DeatH Wy 2th 3 19 35 
&. SEX . COLOR OR RACE .. M@RRIED, ioe F BIRTH 9, AGE Jag bift Le “funder Lyear |It under 24 hrs. 
- os WIDOWED, /DIVORGED, by y os ae sees Days =e Min. 
LY Af Sree) MZ7Zy A 
T0a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF B INESS OF bi “4 HP: 5 (State or foreign count = 12. CiT1zEN OF WHAT 
done during most of working life, even if retired) ry (| YE fs i CouNnTRY? 
(aby) HUA 
13. FATIVER'S NAME 14. MOZHER'S MAIDEN ; 


A} j; W) 
Ll Liye 4 
1? INFORMANT AND 


U.S. ARMED FORCES? 
‘year, give wer or detes of 
service) 


15. Was Deceasep E 
(Yes, no, or unknown) 
li 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 6 Si tenmediate cause w..Carkea é Rig; me. ~ | 
Antecedent cause(s) 
Diseases or conditions, if any,  (b). Car Curt D7VtL tony Mia tas = 


giving rise to the above cause 


cae ae es nein came 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I 
t/ Ye DO NO 
21. ACCIDENT (Specify) BLACE (Home; Tarm, factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE offics bidg., ete. 
HOMICIDE frsur¥ a 
TIME (Monto) (Day) (veer) pil, INJURY OCCURRED _ HOW DID INJURY OCCUR? 
OF at Not While 
INJURY Wore’ oO ke wort Oo 


22, I hereby certify that I attended the deceased from... A... .., 19.42, to.. 29 2nd 19.3 


alive on.. 1.6 tent. 19.4.5., and that death occurred at..... 20 6.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS : 29? va 


fV7E S73 Se 
3. BURIAL, CREMATION ATE 5 5 OF CEMETERY Jia Stete) 
R OVAL, ( 4 
"BOP TaL Vie] COM ie be ° Addl UL 44 
DATE RECD BY LOCAL I" REGISTRARS SICNAPPRE Pree idk sy ; RES 
Oyaeede . 


i, that I last saw the deceased 


Lh 


30,172 SAF ww, (4. 2 ve = ph a 


Ie a 


a 


VS. A15A -5-53 


item of information carefully. The correct 


Ny important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


age is especia’ 


2761 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Diet) 2444 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w./22........ 
1. PLACE OF DEATH: 7 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Howard MARYLAND state Maryland county Howard 
ae Hae outside orn limits, write RURAL jee oF abet ees (If outside corporate limits write RURAL and give. nearest town) 
and give vest tow) (in this plac i 
Bown ES PE Sott ity (rural TOwN Ellicott City rural S4 
ke a peel ey / 
QOstreer appress Frederick Road RF p2 RFD 2 Frederick Road 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) MARGARET J MILLER | prata 3-16-1955 19 
5. SEX: 6. COLOR OR 7 SS Receatir on 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
Female | White (sped) Wadowe | 10-24-1875 | 79 _ | Months) “Days Hours | Min. 
Ta. even eee a (ve indir 10b. PG eaten OR II. BIRTHPLACE (State or foreign country):} 12. pe aah WHAT 
ve ey : 
oven if retired At Home” ‘Wore Woodbine ,Md 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James Tovey Alice V.Pickett . — 
15. Was Di SED Ei In U.S. Al F q : 5 
Yes ie oes a (If Yea give eat or dateeet 16. SoclAL Security No.: | 17. PE CEM ANE & apoE 
"Oa None August Miller,Ellicott City,Md 
i 18. MEDICAL CERTIFICATION I , leew 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sannias okie 
H-20./ Ce Ee 
Immediate cause (B) ser serse : ee EBAY. ern sae 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. oe wae 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
C SS a " J Yes] NoX} 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lce. (City or town} (County) (State) 
PRIMARY [] or CONTRIBUTING D OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at_work 0) 


22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy [], Inspection Kj, Inquiry%, and 
find that death resulted from: Nat; causesY],, Accident [1], Suicide, Homicide 1], Undetermined cause Q. 
aga hi (OSPR EME, 5 tapngom 
es 6 ty,Md M.D. ASSISTANT MEDICAL EXAM. 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify) : Be1G=1055 | Spandene meric Baltimore .Md 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Ah /G91955\ Ahw kp 
~ = a Gr Od 


24. FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom,Ellicott Vity,Md. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


VS. A15 


oe 
the 60 


rrect age 


information carefully. T! 


i 
Physicians: please write the causes of death clearly and legibly. 


item of i: 


Supply every 


is especi! 


PLEASE WRITE PLAINLY, 


276 2 MARYLAND STATE DEPARTMENT OF HEALTH U 2 7 a ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... ccnsnennsne 


CS ee ee eS 
1 pein Bigs DEATH: 2. USUAL RESIDENCE (HOME) OF hgh te 
Howard MARYLAND land Vas 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR given (in this place) OR . 
town City Town _ Ellicott City x 
HERES on Tis <mtemheena i 
&_sTREET ADDRESS Manor Lane M,nor Lane 
3. BL (First) (Middle) (Last) | 4 os (Month) (Day) (Year) 
ED 
(Type or Print) EDWARD LEO O'DONNELL peatH March 8,1955 19 
& SEX 6. COLOR OR RACE A alr MARRIED, D, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bra, 
Vale White wipowebyratemese?. |" 2-26-1869 | 85 [Mont Buvs [Hours] Min 
10a, Ueatab OTE EN OO ae che 10h, KIND oF BUSINESS OR | Th. BIRTHPLACE (State or foreign country) | Be) or Waat 
done duri of wor fe, even If re USTRY xt 
one during weeeired © Perm Owner Maryle md 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
i __Mary Naddy _ 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcuRiItY No. | 17. INFORMANT AND ADDRESS 
eer = ere cere on aieet| “None Mary Klein,Bllicott City,Md 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> 


yd 


18. MEDICAL CERTIFICATION 


@ Thomediate cause wo AGicocecliratsc Cardco-Vietula 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 
giving rise to the above cause 

stating the underlying cause last, 


fe) 


Conditions eontributing to the death but not Pip wade 
related to the di 


to the disease or condition causing death. 


Ti. OTHER SIGNIFICANT CONDITIONS | 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pirie da eae Yea No 


OF __ office hidg., ete.) 


2. Se eete (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE i 
re (Month) (Day) (Year) (Hour) pany OCCURRED | HOW DID INJURY OCCUR? 


INJURY 


te at Not While 


INJURY. ™m, Work © At work 


., 19529 and that deat 
2 fi 


— —' — 
TE THEREOF / | NA 


LOCATION (City, town, or 


Clarksville 
24, FUNERAL DIRECTOR 


F.C. Higinboth 


‘4 


| 


_ 


TO ATTENDING * 


= 


24 hours after death. 
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YSICIA 
The bottom copy may be retained by the hospital or attending physician. 


ith the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M 


‘ate be filed 


certificate has been executed by the attending physician an 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q2751 


“CERTIFICATE OF DEATH 


1 PLACE DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


2763 


COUNTY Howard MARYLAND san Maryland COUNTY 
= path corporete limits, write RURAL eat «3 aa uy {It outside corporete limits, write RURAL and give nearest town) 
Ran ogy it town) in this place] R e A 
Paso TTicott City town Baltimore 25 /-t 
HOSPITAL sae STRERT Uf rurel give tocetion) 
‘70 steeeT ADRESS = Highland Manor 312 Park Avenue Vv 
=. a 
3. NAME OF iFirs) (Middle) (Casi) 4 DATE | Wonih) (Day) Veer) 
DECEASED 
(Type or Prin!) Yee Ho On BEATH March 7, 9 55 
3. SEX 6 COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey | _ IF UNDER 1 YEAR iF UNDER 24 HRS. 
M », DIVORCED, ‘Months | Days Hours 
Male yellow Seem “We dowed 19 ows age | 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during most of working Wie, even if ‘OR INDUSTRY Galirome COUNTRY? 1y oy 
catired) L Y 
restuarant = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Aves, no, or unk.) | (if Yes, give wer or detes of service) 
, 
' 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 SAGA J 
Yok IMAEDIATE Ohare w Hypertensive cardio-vascular disease 
ANTECEDENT CAUSE(s] DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
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“Relat TYRE ADDRESS (Street, city, town, stete) DATE SIGNED 


Ott 70 be 
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